DISCUSSION.
Dr. WESTMACOTT reminded members that last session he mentioned a case in which there was marked optic neuritis, and almost complete blindness in the right eye, but no affection of the sphenoidal sinuses. There was an acute and foul empyema of the left maxillary antrum, and, on opening and draining it by the alveolar method, it healed up in eight weeks, and the sight eventually recovered.
Dr. DAVIS, in reply, said the other eye was normal. It primarily resembled a case of cerebral tumour, of which she had the signs: headache, vomiting, and optic neuritis, but the latter was on one side only. AT the May rneeting of the Section, 1909,' a case of chronic antral disease in a woman, aged 68, was shown in which the disease had become malignant. The jaw was removed for sarcoma. Some doubt was expressed by members as to whether malignant disease had developed in this way, and further evidence was asked for. The case exhibited is a parallel in every way. For three years the patient has had mucous polypi; both sides frequently snared and twice curetted. Left antrum became involved; it was opened and drained (Caldwell-Luc method) . This had to be repeated, and on the second occasion tissue removed looked malignant, but the pathological report was against it.
Swelling subsided, but again recurred.
A piece removed from the antrum a week ago is reported as "sarcoma." The growth-is friable and very vascular, and there is no doubt now about the diagnosis. The palate and cheek are bulging, and it is proposed to remove the superior maxilla. Dr. DAVIS, in reply, said that the patient had polypi on both sides of the nose, and he later developed antral empyema. That was drained, but it recurred, and the operation was repeated, after which the patient was all right for some time. He afterwards-developed a swelling in the cheek. A piece was removed-from the antral cavity, which looked malignant. The antrum was filled with mucous polypi, which recurred. The patient got thinner, with bleeding at the nose. He therefore, two days ago, removed the upper jaw. He thought the whole disease had been removed. The specimen exhibited showed the disease had commenced in the antrum and invaded the malar bone and ethmoid region. The maxilla was removed in two pieces owing to this. A preliminary laryngotomy was performed and the fauces tightly plugged with gauze. The section exhibited showed the malignant nature of the growth. There was no base to the growth which infiltrated the antrum generally.
Empyema of the Maxillary Antrum in a Boy aged 7.
By H. J. DAIS, M.B. THIS condition is rare in children. The child was taken to a casualty department two months ago, and under the supposition that the swelling was due to carious teeth these were extracted and a hole made in the jaw. The case well illustrates the futility of attempting to drain the antrum by this old method, especially in children, for the permanent teeth shield the antrum, and it is probably never opened at all. The wound became septic, and little improvement resulted until the antrum was drained into the meatus three weeks ago. The jaw is still swollen, and several teeth have been shed.
Mr. ROBINSON said it was a very early age for an empyema, but he had operated upon a boy 6 years of age, where adenoids had been previously removed three times at another hospital. The difficulty at this age was that the antrum was so small, and it was necessary to get high up in the front of the jaw so as to be above the roots of the permanent teeth. There was an unusual amount of swelling in Dr. Davis's case, especially on the palate, and therefore he thought that the antrum trouble was secondary to some acute bone mischief.
Dr. ADOLPH BRONNER asked whether the condition had resulted from scarletO fever. Rhinitis was fairly common in scarlet-fever cases. He had seen several cases in which the ethmoidal and frontal cells had become infected.
